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Enter appropriate data below If, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following Interests
{except as specilied in the exclusions set forth in the instructions):

A Held an interest in. engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary vaiee from an employer whose employees your organization represents or is aclively sseking to represant.
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7.2. Nature of Interest, Transaction. or Income

’_-‘D‘uuﬂfl.

Trage Name T2y FgoF x gc,*.,i.;L_ralzm-Jt
PO, Box Bidg. Room No. fany By, NG ney 3 o Taech
sreet 3,20 \hacks Coss (an
Bemohis 12317 LSO
sue | A =] zpcotess 28BS
Signature

sunmitted in this repont (including the informalion contained in any

undersgned’s mcmhdnmﬂ} W
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Name of Parson Filing

File Number U- 2. & 2 O

subsiantial part of which consists of buying from, selling or leasing 1o, or olherwise dealing with the business
of an employer whoss employses your fabor organization represents of 15 aclivaly seeking lo represent, ar
{21 any part of which consists of buying from or selling or leasing directly or indirsctiy to. or othenwise
gaalng wilh your labor organization or with a trust in which your labor arganzation is iMerested.

B. Held an interes! in or darived income or aconomic banefit with monetary value from a business (1) &
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9. Businass deals with:
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El b Trust
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11.a. Natura of such dealing.
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11.b. Approximate dollar value of such dealing.

12.a Nature of inlensst held or income seceived.

12 b Amount

. Recelved from any employer (other than an employer coverad under parts A and B above)
or from any labor retations consuftant to an employer any payment of money-or other thing of value.

12 2 Mame and address of Employer or Labor Relatons Consuitant
{(inchuding trade name, i any).
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13.b. Is the Business an Employer | ov Consuitant 7
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